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background:  In the acute setting, clinicians typically focus on excluding a cardiovascular etiology overlooking other conditions presenting 
with chest pain. This may result in excess healthcare utilization and work absenteeism. Our aim is to objectively highlight common and 
treatable mimickers of angina.
methods:  Patients who presented to UF Health chest pain evaluation center (CPEC) during the period of Jan-Dec 2012 were assessed 
for acute coronary syndrome (ACS) and tested for CAD. Patients were asked to participate in a prospective registry which captured data 
using several standard assessment tools for depression by Patient Health Questionnaire (PHQ-9), anxiety by Generalized Anxiety Disorder 
(GAD-7), and Gastroesophageal Reflux Disorder (GERD) by GERD Symptom Frequency Questionnaire (GSFQ).
Results:  A total of 195 non-ACS patients participated in the registry. The median for the severity of angina and the number of episodes 
over the preceding week were 7 and 2, respectively. 195 subjects underwent cardiac testing, which suggested obstructive CAD or ischemia 
in 3.5% (7 cases). The prevalence of depression was 34%, anxiety was 30%, and GERD was 69%, each of at least moderate severity. 
There was a statistically significant correlation between and severity of angina and PHQ-9 (r=0.238, P<0.001) and GAD-7 (r=0.283, 
P<0.001).The number of episodes over the prior week correlated with GSFQ (r=0.256, P<0.001) and PHQ-9 (r=0.175, P=0.019) scores. 
There was no statistically significant correlation between any of the scores and body mass index, smoking tobacco, diabetes mellitus, 
hypertension, or hyperlipidemia.
conclusion:  In our cohort of low risk acute chest pain patients, depression, anxiety, and GERD were associated with higher self-reported 
severity of angina and angina frequency. These disorders were each more common than CAD in this population. Noncardiac conditions 
which contribute to or mimic cardiac chest pain should be assessed to best achieve relief for patients seeking acute evaluation of their 
symptoms.
